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CLASS C - CHARTER BUS /_O_--_/-7- DATE ,_,-_J _t3 ,20/2 -

APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE

Application is hereby made for a Class C.Charter Bus Certificate.

.

Garden

Name under which business is to be conducted (corporation, partnership, or sole

2_

p, with or without trade name.)

City Limousine Service

1739 Gordon

Augusta, Ga.

(a)Street Address of Applicant

Co)Mailingaddress,ifdifferentfrom streetaddress

J4N2
Hwy .... --

.

,

(o) Telephone Number ( 706 ) 414 - 0883 SS No

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of SC, need SC Secretary of State "Foreign Corporation"

Certificate.)

(a) Ifa partnership,names and addressesof allpersonshavingan interestinthe

business.(b)Ifacorporation,names and addressesoftwo principalofficerswill

be sufficient.

5. The proposed list of equipment is as per Exhibit "D" included herewith.

. Applicant is familiar with the provision of R. 103-170 through R. 103-181 of the
Commission" s Rules and Regulations for Motor Can'iers (Vol.26, S.C. Code

AnrL, 1976), and R.38-400 through 38-503 of the Department of Public Safety "s

Rules and Regulations for Motor Carriers (Vol.23A, S.C. code Ann., 1976) and
amendments thereto, and hereby promises compliance therewith.



EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

MODEL &

MAKE YEAR VIN #
i

" Lincoln Navigator !1999

WEIGHT
EMPTY

10,240

CARRYING
CAPACITY *

pounds |8

* Seam if passenger carrier

Date: [-_,_,--_J 13
I

 JSA J
y ,_pplicant)

(Applicant'sRepresentative)

(Title)



INSU_CE OUOTE

The following insurance quote is for:

' J (Name of Motor Carrier)

-(Address of M0for Carrier)

Amouut of Premium:

LiabiliW insuranc_ _/_ _"_ •

_0

The above quoted premium is for a term of J_ _ months.

Minimum Limits: 16 or more passeagers 25,0001300,000110,000

(Intrastate Only)

(Insurance ComlJany Name) [

•,3__-_ _J_,_,-,_ _ .. h,_,_ _ ..W__,_ _
,-4_ome Of_c _drcss of Con_p_y)

(.a_"l _l

is familiar with the Commission's Rules and Regulations relating to ir_ance requirements and

the above quot© moots the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in

so.thC_oim_. Z__-_f

Date (Authorize_I_urance _ompany-gepreseatative )

**** Form E Certificate of Insurance is required to be filed with the Public
Service Commission of South Carolina



Name:

°

.

EXHIBIT FWA
GArden city limousine service

ICC No.

Does Applicant have a Safety Rating from the U.S.D O.T.?

x
Yes, No x _ Pending (Submit when received)
(If"yes", indicate rating and provide copy) S atisfactozy

Conditional

Unsatisfactory

Have any ofApplicant'sdriversorvehiclesbeen places"outof se'rvice"by Transport
Policesafetyofficersinthepasttwelve02) months?

Yes ._ No x
------x---

Are therecurrentlyany outstandingjudgement(s)againstApplicant?

Yes No x

(If"yes',indicatenatureofjudgement(s).

.

Is Applicant familiar with all insurance regulations and safety regulations, governing

charter bus carrier operations in South Carolina and does applicant agree to operate in
compliance with these regulations?

Yes x N0

.

IstheApplicantaware oftheCommission's insurancerequirementsand theinsurance
premium costsassociatedtherewith?

Yes x No

(Tbea__-uranoe Quote form must be completed, listlng current insurance premiums. At
the discretion of the Commission, a oopy of current insurance policies may be required. Do not
providecopy of msm_rteepoliciesunlessrequested.)

APPLICANT'S OATH

I, ]_oger Garvin , verify under the laws of the State of South Carolina. that all
info_ation supplied on this form or relating to this application is true andcorrect. Further I
certify that I am qualified and aulhorized to file this application. I certify that all vehicles owned
and/or operated by the applicant have cmrent Record Of Annual Inspection forms on file at the
company'sprimaryplaceofbusiness.I am awarethatwillfulmisstatementsoromissionsof

materialfacts may constitute grounds for revocation of anycertificatc that may begranted tome

by the Conmdssion, and/er may subject me to such other penalties as may be prescribed by South
Carolina law.(Note: This_braces to this



Detach, complete and remit AFTER your safety audit has been performed by State
Transport Police.

_nr_-- _aTvi n

( mmii nt'= .mmm)
SAFETY CERTIFICATION

If your operations are subject to Safety Fitness Procedure6 of the Federal Motor Carrier Safety
Regulations (FMCSR) (49 CFR Parts 100-199), even if you have not yet receNed a Safety Fitness
Rating, you must certify as I'ollows:

ApplCant has access to and is familiar with all applicable U.S.D,O.T, regulations relating to the
safe operation of commercPat vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individuai responsible for ensuring overall compliance with
the FMCSR and the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for

overseeing driver qualification requirements In accordance with 49 CFR Part 391.51 C;
5. Has in place policies and procedures consistent with FMCSR governing driving and

operational safety of commercial motor vehicles, including drivers" hours of service and
vehicle inspection, repair and maintenance H9 CFR Parts 392;395 and 396);

6. Are in compliance with Ihe Controlle0 Sul:stance and Alcohol Use and Testing as stated in
FMCSR (49 CFR Part 40,382, if applicable).

Any applicant who cedifies they are in compliance with FMCSR and/or the HM regulations and upon
completion of a compliance review audit, is found not to be in compliance, may have its certificate
revoked.

PLEASE CHECK THE APPROPRIATE BOX

YES I ,': NOT APPLICABLE ]

EXEMPT APPLICANTS - If you will operate only small vehicles (GVWR of 10,000 pounds or less)
and do not transport hazardous materials in a quanUty to require placarding under the HM regulations
and are thus exempt from _ FMCSR end HM re_jletion, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety titness
guidelines as well as all applicable State laws and regulations relating to the safe operation of
commercial motor vehicles,

_' PLEASE CHECK THE APPROPRIATE BOX }x YES I NOT APPLICABLE

APPLICANT'S OATH

I, _,_oge r Garvin verify under penalty of perjury under the laws of the State of South
Carolina, mu_ a...u_,,,=_lort supplied on this form or relating to this application is true and correct.
Further, I cartifmate thai I am qualified and authorized to file this application. I know that willful
misstatements or omissions of material facts constitute ¢riminat violations punishable by imprisonment
and fines as prescribed by law. (Note: This oath embraces all schedules and supplemental filings to this
application).

_i_na_e of Applicant '
(Not Legal Representative)

Sw°rn Waf°re rn_r'_ ,

at /_

BE


